UNITED STATES OMB AFPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number. _ 3235-0076
Washington, D.C. 2054% Expires:
Estimated average burden
FORM D hours perrespoense...... 16.00
NOTICE OF SALE OF SECURITIES PWSEC USE ONLYSWI
PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ Jcheck if this is an amendment and nome has changed, and indicete chenge )
Stephens Investment Partners 2006AA Limited Liabllity Company Interests

C IDENTIFICA 07077582

MName of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
Stephens Investment Partners 2006AA LLC
Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

111 Center Street, Suite 2500, Litlle Rock, AR 72201 501-377-2000

Address of Principsal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code}
(if different from Executive Offices)

1 Enter the information requested about the issuer

Brief Description of Business
Make and hold investments as part of an employee benefit and compensation program

Type of Business Organization SE
[] corporation {J limited partnership, already formed other (please specify): EOCr g D

[] business trust {3 limited partnership, 10 be formed {tmited abilty company
Maonth Year TH “~Wy7
Actual or Estimnted Date of Incorperation or Organization, [TTR] [[17] [AAcwal [ Estimated F OM\SO
Jurisdiction of Incorporation or Orgonization: (Enter two-letter U.S Postal Service abbrevistion for State: INA‘VC N
CN for Canada; FN [ar other foreign jurisdiction) AR IAL

GENERAL INSTRUCTIONS

Federai:
Who Must Fife All issuers making an ofTering of securitics in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq or 15U S C
77d(6}.

When To Fife A nolice must be filed no later than 15 days afler the first sole of securities in the offering A notice is deemed filed with the U S Securities

ond Exchoange Commission (SEC) on the earlier of the date it is received by the SEC ot the address given below or, if received ot thet address after the date on
which il is due, on the date it wos mailed by United States registered or certified mail 1o that nddress

Where To File. U S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D C 20549,

Copies Required Eiye {5} copis of this nolice must be filcd with the SEC, one of which must be manually signed  Any copics not mznually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Information Required: A new filing must contain all informetion requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, Lhe information requested in Part C, and any mat¢rial changes from the information previously supplied in Parts A and B. PartE and the Appendix need
not be filed with the SEC

Filing Fee* There is no federal filing fee.

State:

This rictice shall be used te indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice wilh the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal nolice will not resuli fn a loss of an available state exemption unless such exemption Is predictated on the
filing of a lederal notice.

Persons who respond to the cotlection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid CMB control number. 1 of 9

JYLqlfs

Filing Under (Check box{es) that applyy:  [] Rule 504 [] Rule 505 {7] Rule 506 (] Section 4(6) [] ULOE
Type of Filing:  [#] New Filing [] Amendment
A. BASI IFICATION DATA




Sl " . " A, BASIC IDENTIFICATION DATA .5

2 Enter the information requested for the following:

e Each promater of the issuer, if the issuer has been organized within the past five years;

#  Each bencficial owner having the power ta vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securitics of the issuer

«  Each executive officer and director of corporale issucrs and of corporate general and managing partners of partnership issuers; and

»  Cach general and managing partner of partnership issucrs

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer ] Director (/] General andfor
Maneging Partner
Full Name {Last name {irst, if individual}
Stephens, Warren A. Manager
Business or Residence Address  (Number and Street, City, State, Zip Code)
111 Center Strest, Suite 2500, Litlle Rock, AR 72201
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner {0 Executive Officer [] Director [ Generat and/or
Manoging Partner
Full Name (Lasl name [irst, if individual)
Martin, Douglas H. Manager
Business or Residence Address  (Number and Strect. City, State, Zip Code)
111 Center Street, Suite 2500, Little Rock, AR 72201
Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [] Exccutive Dffices "} Director [Z] Genernl andlor
Managing Partner
Full Nome (Last name first. if individual)
Bradbury, Curtis F., Jr. Manager
Business or Residence Address  (Number and Street, City, State, Zip Code)
111 Center Strest, Suite 2500, Little Rock, AR 72201
Check Box{es) that Apply:  [] Promoter Beneficial Owner [ Exccutive Officer [ Director (7] General andfas
Managing Partner
Full Name (Last name first, if individual)
Doramus, Mark C. Manager
Business or Residence Address  (Number and Street, City, State, Zip Code)
111 Center Street, Suite 2500, Little Rock, AR 72201
Check Box(es) that Apply.  [[] Promoter D Beneficial Owner  [[] Executive Officer [] Director /] General andfor
Managing Partner
Full Name (Last name first, if individual}
Wilcox, Kevin Manager
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
111 Center Street, Suite 2500, Little Rock, AR 72201
Check Box{es) that Apply. D Promoter [J Benclicial Owner [:] Excculive Officer [ Direclor General ond/or
Managing Partner
Full Name (Las1 name [irst, i individual)
Knight, David A. Manager
Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
111 Center Street, Suite 2500, Litlle Rack, AR 72201
Check Bax(cs) that Apply.  [] Promoeter  [7] Beneficial Owner [} Executive Officer [[] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Fellus, Greg

Manager

Business or Residence Address  (Number and Street, City, State, Zip Code)
111 Center Street, Suite 2500, Little Rock, AR 72201

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA .

b3 Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer

*  Each execulive officer and director of corporote issuers and of corporate generat and managing partners of partnership issucrs, and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  {T} Promoter |"_'| Beneficial Owner 7] Executive Officer D Director Q] General and/or
Managing Partner

Full Name (Last name first, if individual)

Simpson, Warren Manager

Business or Residence Address  (Number and Street, City, State, Zip Code)

111 Center Street, Suite 2500, Little Rock, AR 72201

Check Box(es) that Apply. [J Promoter [[] Bensficial Owner [J Executive Officer [] Director General andfor
Managing Partner

Fuli Name (Lasl name Tirst, il individual)

Bryant, Kathy Manager

Business or Residence Address  (Number and Strect, City, State, Zip Code)

111 Center Street, Sulte 2500, Little Rock, AR 72201

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner [T Exccutive Officer [ Director General and/or
Managing Poriner

Full Name (Last name {irst, if individual)

Farrow, Jackson Manager

Business or Residence Address  (Number and Street, City, State, Zip Code)

111 Center Street, Suite 2500, Little Rock, AR 72201

Check Box{es) that Apply: [} Promoter [J Beneficial Owner [:] Executive Officer D Director Genernl andfor
Managing Partner

Full Name {Last name first, if individual).

Busintss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply.  [] Promoter [ Beneficial Owner O Exccutive Officer  [7] Director Genera! andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es} that Apply: [} Prometer ] Beneficial Owner 7] Exccutive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, il individuval)

Busincss or Residence Address  (Number and Street, City, Staie, Zip Code)

Check Box(es) that Apply.  [[] Promater [ Beneficial Owner [} Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

{Use blank sheel, or copy and use sdditional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

P |

I. Has the issuer sold, or does the issuer intend 1o sell, 1o nen-aceredited investors in this offering? ..o s \ES E
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ..o §, 1,000.00

Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIT cveevc e e b

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1f a person to be listed is an associated person or agent of o breker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Full Name (Last name first, il individual)}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual_Slatcs) OO USSP eSO [ .1 | Ip:1 T (2

(€T (HI)
Ks] [MS]
[NH] NM [{Y]

full Name (Last name [irst, il individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Persen Listed Ilas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAESY o siecanencsmsonsres s mmessonssisesssserssgssrssosnsmressnsnassnece ] ALl S181€3
(MO
[’H]
uT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Deafer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All States” or check individual STAIESY .o s s s senre et st anes [:] All States

A B @A BER €& ©@ 0 oE B [FD G G 08
o M 8 F & Ta ®&E M) MA M] MM M5 (MO
M M M [ 0 ® Y g © ©F 2 [OK [OR] [FA]

(Use blank sheet, or copy and use additional copies ef this sheet, as necessary.)
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-C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is "none” or “zero.” If the transaction is an cxchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

[ Commen 7] Preferred

Convertible Securities (inclUdINg WAITANIS) -....cuve v mreuirreasonrenies weemenrsetressenrenes e eerecietecreassesensctsinins 3

L3

« Partnership [MIETESIS ..ottt e ettt bbb bbb e nanEpadE b2 abre pe et bbbttt B

s

Other (Specify LLC intersts YOO . LA 24t

s 872,500.00

TOIA] ettt a e esa bt s a s e E st AR s aar e eh b R nrge S e e SR bR e r e e oAbt e an g E e

s 872,500.00

$ 872,500.00

Answer also in Appendix, Column 3, il filing under ULOE,

2 Enter the number of accredited and non-accredited investors who have purchascd sccuritics in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Number
Inveslors

ACCTEAIEA INVEEIOFS wvvrveeeeeevomssses oo ree s s eeensesosess e ssesssemsressessesoe et eine seeseeesremeesssrtesassassemsmsrssires 20

Aggregale
Dollar Amount
of Purchascs

s 872,500.00

NOR-ACCIEAIEE INVESTOTS 1cvoveerreverssiieeerisescnsesensesssssrnetsssssssssssssnsrssssiessosssssrssssares serarsasssssees sassssaseeres &

s 0.00

Total (for filings under RuLE 504 0D1Y) vmioer s i rimsssesnes someesoemecsimssesmssencesners ere | 20

s 872,500.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of OfTering Security

Rule 505 ...l o

Daollar Amount
Sold

Regulalion A L. oo i e i e e s s e s

Total . ..ot

0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject Lo [uture contingencics. [ the amount of an expenditure is
nol known, [urnish an estimale and check the box o the lefl of the estimate.

Transfor AGCNT'S FOOS i voreeneimes et e ettt cees areber b et bt bnb bbby e s a0

Printing and Engraving Costs...
Legal FEes ..o vrannrinronn

ACCOUNTINE FOBE Lottt oiiirni st siarme s arsa e asas e sasa e e s sh e s ebe s s e e et s e e b e ses na b seebh s nsd e HAL AP 84005 bamt bt bad bt
ENRINEEEING FEES oritvi s cormieis mo ottt ietrese e secnrs acmets e eras e oreaats erssbebeass b easb s en b h e A8 00 s siab bt 13
Sales Commissions (specify finders’ fees separately) s s e

Other Expenses (identify)

TOLAD ceeres ettt et mn s har b re b s Ear e e b e eSS e R R R e Har TS AR are R aee e s e i

40f9
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C OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furmshcd in respansc to Part C — Question 4.a. This difference is the ' adjustcd gross 872,500.00
proceeds to the issuer.” et a4t nee AR Lo 42t RS e arS RSP ee eRE S e RN R et ReeSRA e peearsges e nSar s en et npese et e s
5. Indicate below the amount ol the adjusted gross proceed Lo the issuer used or proposed Lo be used for
cach of lhe purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Aflliates Others
SAIAFIES AN FEBS ..ot oo s s st s are st s ] 8 Os
Purchase of TER] ES1AIC vt ettt sss s st b s sersssenes s serarscansens | ) B s
Purchase, rental or leasing and instalfation of machinery
I AN SQUIPIMIBIN .. ereeer e tvvceacmsinnissmes s s rasesss o smnies s sessas s issmasa s hevnsnanssobearassasssesmsssaissessosasssos || 8 as
| Construction or leasing of plant buildings and faCIBES ..o e [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange Tor the assets or securities of another 872 500.00
ISSUCE PUTSUANL 10 B METRETY coomoneerrisssmeeesieemsssemsresses ertssras wossessassrsstsssiarsse sommssssnssssrssnsnesson soesreeocesescsses | ] 9 (A3 il
Repayment of indeblEdness ..o e s ieereeiees et et scsmsssmesss s ssrsssossessssemssniressssnsens L 8 Os
WOTKIRE CRPIAL.c..oicccivcimrciesvss e e ecarsiis i b bms bbb masss o st s sns st snss s ssnsssas || O3
Other (specily): as as

....... s 0s

COIUMN TOMALS ot vevan vrnresreinitsins st s anras s engs s o s et sy gns aeessssmspasrssssns abossessssmessasisses [_] 0.00 as 872,500.00
Total Payments Listed (column 1otals added) .o it s snssrsssnes s 872,500.00
|- ' : . D.FEDERALSIGNATURE - "~ . ~-=. ' . . |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issucr to any non-oceredited investor pursuant 10 paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signat Date
Stephens Investment Partners 2006AA LLC . .{/ ﬂ / p / —O Z

Name of Signer (Print or Type) Tnlc ofSlgner (Print or Type)
David A. Knight Manager
ATTENTION

Intentignal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

50l9 .

END




